Results

See table 1.
The MRI finding in four of these patients shows only encephalocele, no hydrocephalus. In two of the cases beside the encephalocel, there is mild hydrocephalus. They need a follow up in six months. Four of the patients weight are below the standard.
All patients were doing well post operatively, no infections, bleeding or other complications.
Discussions
The surgery performed for all patients were frontal craniotomy including orbital roof was taken. Then encephalocele excision done both from facial and cranial side, followed by correction of the hypertylarism and nasal reconstruction. The surgery takes 5 to 7 hrs. The blood loss was replaces especially for the children below the age of 6. Post operatively they stayed in intensive care unit for two days, thereafter the edema started to decreased, in a week time they were discharged.
Four of the patients were from Oromiya region, the reason is that they were brought by NGO who are working in that region.
Conclusion
Even though craniofacial encephalocel seems rare in Western countries, it is not rare in this country. One of the reasons could be due to lack of Vit. B during pregnancy. This vitamin is essential for timely closure of the cranial bones. All of these patients are coming from the rural Ethiopia in very low socioeconomic where there is no antenatal care, most of the patients are malnourished. If we provide Vit. B during pregnancy we may reduce the incidence of this pathology.
Consent to publish
Written informated consent for publication of their clinical details was obtained from the patient/parent/guardian/ relative of the patient.
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